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SAMPLE WAGE I PRICE ADJUSTMENT SPREADSHEET 

Base Year 
+Uniform Purchase 325.00 
Physical Exam 5 0 . 0 0  
Increase $376.00 

CATEGORY 5 
Base Wage 
FICA 7.65% 
State Unemploym FlXED 
Federal Unemploy FlXED 
Workers Compen 2.53% 
Gerieral Liability FlXED 
G & A  FIXED 
Profit FIXED 
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Travel Authorization / Advance 

Local Voucher No. 

- 

Aulh Vch Type 0rlginal Adv only Cancel 

1. Uu of Prunlum Clau AddlUolul Cod: 1 DirDep 2 Tres 3 Draft 0 4 Cash 0 5 None 
[I1 2. Uoo of h b n  (kg 3. Lowe In conJundlon 

mmkr WlUItmmI Address 

Submitling Organization 
USMS- 

Tnveler ~ a g D o c  

I 

Address 

w 1 state  ZIP 

-wi 
CtassMcatkn 

6. Other Authoriptions 7. Advance Dlsbbunemeat Draft Site 

VouchDate 

8. 0 t h  Descriptive Informtion 
De=wm 

Yw am authorbed to travel at gwemment expense in accordance wllh W J  hvel regulations. under the condltkm outlined in this authorhtion. 
Authorizer I Tmvder 

Preparets Name RefDocNo 

Type Travel 
A. TDY 0. Ext TDY (Over 30 Days) 

C. Taxable Ext TDY D. PCS (NonNFC) 0 X. NIA 

FMlS Upload 
a y e s  ONO 

Org Mgt Field (Numeric) 

Travel Purpose a A. Operational B. Training C. MeeIinglConferenm D. House 

E. PCS Relocation OX. NIA 
Hunting 

Bu-t Auth No (8 Alpha) prooram 

JwWlcation 
(~fapprodate) 

9. AUTBORIZATION 

Advanca AuUnnbd as described in Box 5 

A m .  

Prolect 

Cash Advance ot 

Received by: 

Aulhodzer Signature: Signabwe: Dale: 

A voucher IWSt be submitted within 10 workdays after travel is completed or monthly for persons in a contlnuws travel status. 

Section J - ~ a ~ h ~ ~ ~ t  3(G) US b p t  of Ju- JMDffSlFASSG NOV. 8.1085; USMS 02100 



OFFICIAL BUSINESS 1 IS. SCH-LE 
I 

Read Um A-ivacy Ad Sdelement on Peae 2 of this &mi. 5. CUD BY 

aw(lrr tmam b. SOCLAL SECURITY NUMBER 
L 

600 Amy Navy Drive, Arlington, VA 22202 I I 
6. EXPENDITURES (If lbre deimed in Ed. (gj exceeds Ibr one person, show h cd (h) the number of additional persons which acmpanied 
M-1 

i 

MILEAGE 
RATE AMOUNT CLAIMED 

(-1 

NO. OF 

Sign Onginai Only 
Sign Original Only l DATE 
cumwl 
am"- b I 

11. CASH PAYMENT RECEIPT 

a. PAYEE (Slpnrh..) b. DATE 

12 PAYMEHT MADE BY CHECK NO. 

ACCOUNTING CLASSIFlCA77ON 

STANDARD FORM 1164 REV. 11-77) 
Pfe8abd GSA, F P d  (CFR 41) 101-7 
A l k " W d ? Z N K )  

Section J - Attachment 3 0  



(These numbers will automatically 
appear on Page 1) 

In complkncm wfth tha Rlvaey Act of 1 974, lha tollowln~ lnformstian Is rd: 8dWtlon of tha on this fwm Im authorized by 6 U.S.C. 
h. -d Tnr*  R 8 t h ~  (FPYR lm E. 0.1 1 6OO o(J 9 m O .  11 012 of Marell 2I.1062, E. O.O3W 

~ ~ U 2 ~ 3 U . S . C .  (101 m) md 6lelln p r i m  mrpou at tha rWtwbd l%mfh 1. to datumha pa- or dmknwllwnt 

---- -. ..----- 

lnformatkn In (h. oorfownmca a tholromdd duti# The Momurtkn m k ddomd to wkophtm F.d.nl, St& Cocrl, or h e n  wand~, whan 

2 Section J - Attachment 3(H) 



st.ndvd Farm 1094 
m 0 d o k r m 7  PUBLIC VOUCHER FOR PURCHASES VOUCHER NO. 

-daw~nrury 
I TFM +zoo0 AND SERVICES OTHER THAN PERSONAL 
J.S. DEPARTMENT. BUREAU. OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO. 

CONTRACT NUMBER AND DATE PAID BY 

REQUISITION NUMBER AND DATE 

PAYEES 
NAME 
AND 

ADDRESS 

1 

iHIPPED FROM TO WEIGHT GOVERNMENT WL NO. 

I I 

NUMBER DATEOF ARTICLES OR SERVICES QUAN- UN IT AND DATE DELIVERY (En& descdpbbn. Wsm number ofoonbsot ar Fedml T~TY 
COST 

AMOUNT(1) 
OF ORDER OR SERVICE supplyschedtk, t&oUmfifhm+th deemed n~0~1881y) PER 

(P.yw must NOT u r  tha npsca klow) TOTAL 1 
PAYMENT APPROVED FOR EXCHANGE RATE 

= s =s1.00 DIFFERENCE 
0 PROVlSlONAL S 

coMplm 
By (*' 

U- I 
0 FINAL AmountmiiWmrred 1 

PROGRESS (signalum or lnltlels) I" 

0 ADVANCE 

Pursuant to authwrty vested In me. I certify that this voucher Is cared end proper for payment. 

Dnb - CerWylne - (2) me) 
ACCOUNnNG CLASSIFICATION 

CHECK NUMBER ON ACCOUNT OF U.S. TREASURY CHECK NUMBER ON ( h m  ofbenk) 
a 
3 ' CASH DATE PAYEE 
L 
L I 3 

PER 

The Wormetion mquestd on #Is fam k required under the prwidons of 31 U.S.C. 821 and 82c, for the 
~ h e h b m a t h  mquestd bto~thepaikuleraedltorand(~leemwnPls"eP~ 

s%*i*bhmd-atbnwW hlnderd- d h  p a y m ~ o w a e ~ .  Automated SF-1034 01/01 

1 Section J - Attachment 3(I) 



U.S. DEPARTMENT. BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED 

slmdudMrm1W4 
~ ~ 1 w 7  
-0t-h.TKanUry 
I TFM 

CONTRACT NUMBER AND DATE 

PUBLIC VOUCHER FOR PURCHASES 
AND SERVICES OTHER THAN PERSONAL 

REQUISITION NUMBER AND DATE 

PAYEE'S 
NAME 
AND 

ADDRESS 

SHIPPED FROM TO WEIGHT 

VOUCHER NO. 

SCHEDULE NO. 

PAID BY 

DATE INVOICE RECEIVED 

DISCOUNT TERMS 

PAYEE'S ACCOUNT NO. 

GOVERNMENT Bll NO. 

NUMBER 
AND DATE 
OF ORDER 

MEMORANDUM 
ACCOUNTING CLASSIFICATION 

(Use conUnuatkn ahwb if necrwsary) (Pay.. must NOT u r  tha .p.# bokw) TOTAL 

DATEOF 
DELNERY 

OR SERVICE 

DIFFERENCE 
S 

Amount vsrified; unmct 

(Sl@tahJr~ Or iniUd8) " 

PAYMPrr 

0 PROVlSlONAL 

m 
0 FINAL 
C] PROGRESS 

ADVANCE 

APPROMD FOR EXCHANGE RATE 
= $ = $1 .OO . 

BY (2) 

I PRIVACY ACT STATEMENT I 

ARTICLES OR SERVICES 
(Enter desuip!bn, item number of a w r W  ar Fe&al 

SUF& schedule, end olher Intimdh deemed necessary) 

-- - 

QUAN- 
T~TY 

CHECK NUMBER ON (Name of bank) 

PAYEE 
3 

PER 

CHECK NUMBER 
b 
10 

The Monnalion requested on this fam is requlred under the proviJoM of 31 U.S.C. BZb and 82c for the pu 
of disbulsing Federal money. The I- requested b b ldentlfy he  particular & i  and de amounts%% 
peM. Falure to furnish this rntonnadknr WN hmder diachage d the psyment obllgatlon. 

ON ACCOUNT OF U.S. TREASURY 

DATE 

SF-1034 
Automated 01/01 

UN IT 

COST PER 

2 Section J - Attachment 3(I) 

AMOUNT (1) 



CSO INCIDENT REPORT 

Report Date Reported By 

Type of Incident: 

DESCRIPTION OF INCIDENT: 

Site SupervisorILead CSO Witness By 

Section J - Attachment 3(J)  



UNlTED STATES MARSHALS SERVICE 

Judlcld PrMecllve Scwlcer  

COURT SECURITY OFFICER MONTHLY ACTIVITY REPORT 

Name 
Address 

City 
State 

Zip Code 
Office Telephone Number 

Fax Telephone Number 
Internet Address . . - - 

. CONTRACTOR'S INFORMATION: 16. I)mRIcT - d .  

I 

I I 

9. CONTRACTOR'S SIGNATURE . > ;  . I  ' rts 

Contract Manager 
Site Supewisor(s) 1 District(s) 

hereby certify that the information provided in this report is true and accurate to the best of my knowledge. 

7. * -  &:mmaaIm j g@g 2&2gzg$$a " '"''*Chw,y> 

lAME AND TITLE OF AUTHORIZED COMPANY OFFICIAL (TYPE OR PRINT) 

XGNATURE OF AUTHORIZED COMPANY OFFICIAL DATE 

Section J - Attachment 3(K) USMS 09/00 
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Contract Number: Keporting Period: 
I I I Replacement I Replacement 

Section J - Attachment 3(K) 

Dtstr~ct 

USMS 09/00 

Fac~hty 
Code Name of Person Depart~ng 

Employment 
Full-trme 

Vacancy 
Date 

Status 
S1 or S2 

Reason for Vacancy Package 
Due On: 

Package 
Sent On: 



Contract Number: Reporting Period: 

I I l ~ a s k  Order I I 

Section J - Attachment 3(K) 

Distnct 

USMS 09/00 

Facil~ty 
Code 

Total Number 
Enhancements Received 

Type of 
Full-time 

Receipt 
Date 

Position 
Sl or S2 

Contract Document 
Reference Number 

CSO Package 
Due On: 

CSO Package 
Sent On: 



Facility Employment Status Reporting Individual Will Fill a: 
District Code Name of Employee Full-time SI or S2 Date Vacancy Enhancement Comments 

- 

-------. 

" , G(JI@MARXiDFNEW RIRI&S-. - .. ,. <-e & ?/-; ; - $.;@u"d;~$+ 4w: "2~%#~$~&4.?b** %> * 'V.%' 
, "&& *:8:&<&@&*i*L&Q q >e* 

wNUMBER C o m t s  

TOTAL NUMBER HIRED THIS MONTH: 
TOTAL NUMBER HIRED DURING THIS CONTRACT PERIOD: 

Section J - Attachment 3(K) USMS 09/00 



~ontracmumber: Reporting Period: 
OVERTIME CODES: 

T W J U R Y  ACTIVITY 
EXTENDED HOURS OF COURT OPERATION NOT RELATED TO TRIAWJURY ACTlWTY 

Section J - Atlachment 3(K) USMS 09/00 











Judicial Circuit 
Fiscal Year 2002 

Section J - Attachment 3(K) USMS 09/00 



l rnntract  Nmnhrrr Circuit: Reoorting Period: I 

Totals 

Section J - Attachment 3(K) 
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